Where is UK health service research published? The article by Professors Black and Davies (March 1999 JRSM, pp. 129-31) suggests that health services research (HSR) outputs are only covered partially in the Wellcome Trust's Research Outputs Database (ROD) and that therefore funding bodies may underestimate the volume of their output in this field. We welcome their analysis as it has provided us with the means to improve the ROD in respect of HSR through the inclusion of additional journals.
The apparently low coverage of HSR journals and papers by the ROD reflects the selection criteria used by the Institute for Scientific Information, which pubhshes the Science Citation Index and Social Sciences Citation Index on which the ROD is based. It restricts journals to ones that are frequently cited by other researchers, appear regularly and use editorial peer-review. We examined the fourteen journals not covered in the ROD that were most frequently used by Black and Davies' survey respondents: they accounted for about half of the missing papers. However, three journals did not appear to be peer-reviewed (Health Services Journal, Health Director and Quality Connection) and we would not wish to include them in an expanded ROD; they alone covered some 27% of the missing papers. We selected nine additional journals, which would cover 20% of these papers, and are now in the process of identifying and processing UK and Irish papers from them back to 1988, although several of the journals are relatively new publications. We estimate that they will add barely 1% extra papers to the ROD overall.
The ROD is intended to evolve to reflect the changing interests of biomedical and healthcare researchers, where possible. We intend to work closely with our members, including the NHS R&D Directorate in England (which is represented on the ROD club members' committee by Professor Sally Davies), to ensure that it develops so that it can be used as a reliable resource for analytical studies of all areas of biomedical and healthcare research. Jonathan Grant
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Unit for Policy Research in Science and Medicine, The Wellcome Trust, 210 Euston Road, London NW1 2BE, UK Attitudes to alcohol, tobacco and violence In the introductory paragraph of his editorial, 'Roots of violence' (May 1999 JRSM, pp. 219-21), Dr Golding makes two statements: driving home from a party with scant thought to how much alcohol had been consumed would, today, be generally unacceptable behaviour; and cigarettes are now smoked mainly in private if at all.
Driving after drinking is generally considered unwise, but only because of the fear of being breathalysed. The legislation is frequently considered unnecessarily restrictive, and the general attitude to drink-driving is tolerance rather than unacceptability.
One has only to walk the streets or enter shops, restaurants or other public places, to find cigarette smokers aplenty, even if some of them are restricted by specific local rules. For example, at Waterloo main-line station, commuters stand smoking on the platform until the last moment before the train doors close, and at the destinations many cigarettes are lit before the smoker has reached the exit barrier.
These observations are, of course, from my own experience, but there is good reason to believe the practices are widespread, in which case the claim that they are unacceptable reeks of complacency. More important in the context of the review is that unacceptability is not a useful criterion. The unacceptability of violence is probably no less, already, than that of the behaviours complained of above-but that provides no solution.
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Artificial neural networks
We are concerned that your readers may be misled by Mr Drew and Professor Monson's editorial 'Artificial intelligence for clinicians ' (March 1999 JRSM, pp. 108-109) insofar as it comments on the results of our paper published in the same issue (pp. 119-122) . We claimed no more for our results beyond being a promising first step in investigating this new technology, but the editorial imputes failure in planning on several false premises. For example, it states that 'such results are better expressed in terms of sensitivity and specificity' but they fail to acknowledge that this information is given for the full ranges of both features in the receiver operating characteristic curve shown in Figure 3 . They continue to explain how such results should be given with their 95% confidence intervals. We gave such intervals as well as other statistical indicators of reliability.
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